SUBMIT; COMPLETED %v.v_.."na._oz. TAX
. [STATEMENTANDFEETO; " o i APPLICATION FOR PERMIT Permit #:
_ in BAYFIELD ’
LD COUNTY, WisCONSIN T
e el m o
Date wﬂﬂzwu (RéEEived) Amount Paid:
1 K .
i3 - o L
i {10 2015

INSTRUCTIONS: No permits will be issued until all fees are pald. mw,wﬁrwmm ﬁwm i N Mwﬁmwm _am.mc.:.m.m.. .”.

Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit pur wehsite www. bayfieldcounty.argfzoning/asp)
TYPE.OF PERMIT REQUESTED: NALUS AT OTHER
Owney’'s Name: .| city/State/Zip: % Telephone:

T r . 750 vy v /e Vi A k\ 35 S4806 |m5-682.cedl
b 7 g Wernor #7505 Ehry khtend, B 5
Address of E.oﬁm_;mﬁ = City/State/Lip Cell Phone:
8505 Gonrry o S . _
T LCrY Ashland, wlf 54806 |
Comkractor: Contractor Phone: Plumbher: Piumber Phone:
Autharized Agent: (Person Signing Application on behalf of Ownerfs) Agent Phone: Agent Mailing Address {include n.&.‘_\wmﬂm\mﬁr Written Authorization
: A93 7e P e - Attached
- ~P ?ﬁk.s?ﬁ j \Pw 215-681- 296 “Ashbad, WwT 59806 O Yes 7 Ne
¥ PEN: (23 digits) 4 Recorded Document: (i.e. Property Ownership)
 {ocATIoN Lepal Descrintion: {Use Tax Statement) V-0 2 ASOE 34D 20 I00CD volume LFE pagels) 33258
% kA 7l Govtiot %] Lot(s) | CSM Vol & Page Lot(s)No. | Block{s}No. | Subdivision:
HW _i/a _8£ 14 | i Nm.\ 5
J925 \y-227 | | |
«WW m Town of: Lot Size Acreage
Section , Township m N, Range m W ‘
Bagesoote 42 .95
[ s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Struciure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p : feet 1 pigodpiain Zone? Present?
I 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes CYes
# yes-—continue —gp feet b No #No

% 1-Story 71 Seasonal

1 New Construction [ Municipal/City
¢ wo mew [ Addition/Alteration T 1-Story + Loft | [ Year Round 7 (New) Sanitary Specify Type: | Ny e | Kwell
o STRICTION O Conversion O 2-Story d J& Sanitary (Exists) Specify ?um”Ww. Tt |
[Z Relocate (existing bidg) Basement 0O Privy (Pit) or 1] Vaulted {min 200 gallon)
ﬂ Run a Business on w.n No Basement 7] Portable {w/service contract)
Property O Foundation ' Compost Toilet
C il 0 None
tength: 34’ width: 44" Height:  [&’' ¥/~
Length: Width: Height:
U.mim:.m_
O Principal Structure (firsi structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
[1 Residential Use with a Porch { X 1
with (2™) Porch { X )
with a Deck { X }
with (2™) Deck { X )
A Commerciai Use with Attached Garage ( X )
[ Bunkhouse w/ {C sanitary, or [I sleeping quarters, or 7] cooking & food prep facilities) ( X )
a Mobile Home {manufactured date} ( X )
: . [T | Addition/Alteration (specify) { X }
[1 Municipal Use [1 | Accessory Building [specify} . { X }
0 Accessory Building Addition/Alteration (specify) ( X )
Recd for lssuancd__| . {49 e
E Special Use: {explain) b?wmblmm Q5o Y ( ﬁL X ﬁﬁm ) | Lispe
,WM,,JH 14 aﬂin [11 | conditional Use: {explain) { X }
O Cther: (explain) ( X )

. Q
Secieln rial Staff s FAILUBE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL wmmci,zwumzaﬂmm
TTive) deciare that this application {including any accompanying infarmation) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | {we}
am (are) responsible for the detail and accuracy of all infarmation 1 (we) am (are) providing and that it will be: refied upon by Bayfieid County in determining whether 1o issue a permit. | twe) further accept liabiliky which
rmay be 2 result of Bayfield County relying on this information | {we) am {are) providing in or with this zpplication. | (we) consent to calnty officials charged with administering county ordinances to have access to the

above described pro y at fny reasanable time for the purpose of inspection.

Owner(s): / [ ] _umnm
(if there are ﬁﬁﬁ.ﬁmmumﬁzm& fisted an the Deed All Owners must sign gf letter(s) of authorization must accompany this application)

Authorized Agent: Date .
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application) | %%mm»www
T . Attach ; %% '
. “Address to send permit Copy of Tax Statem .
S If you recently purchased the property sefid your Rec @m&@wwm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ox helow:  Braw or Sketch your Property {fegardless of what y6ir are applying far) |

{1} Show Location of: Proposed Construction
(2) Show /indicate: Morth (N) on Plot Plan
(3) Show Location of {*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
{5} Show: {*) well {W); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*} Privy (P)
{6) Show any {*): (*) Lake: (*) River; (*} Stream/Creek; or {*) Pond
(7) Show any {*): (*) Wetlands; or (*) Slopes over 20%
W e SETTEL
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T

Please compiete {1] — (7} above (prior to continuing)

ahsimust be spproved by thi
(8) Setbacks: (measured to the closest point)

asureément
Setback from the Centerline of Platted Road 553 Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Righi-of-Way Sy Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line pEE) Feet
Setback from the South Lot Line L Feet |7 Setback from Wetland
Setback from the West Lot Line Aol Feet |72 Setback from 20% Slope Area
Setback from the East Lot Line 209 Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank I82 Feet Sethack to Well 23
Sethack to Drain Field Feet
Setback to Privy {Portable, Composting) Feet
Priar to the placement or construction of a structure within ten {10} feet of the minimum: required sethack, the Uocamé line from which the setback must be measurad must he visible from one previously surveyed carner to the
ather pravisusly surveyed corner ot marked by a licensad surveyor at the owner’s expense.
Prior 1o the placement of tomsivuction of a strecture more thap ter (10) feet but kess than thirty (30) feet from the minimum reguired setback, the boundary [ine from which the setback must be measured must be visible fram
oae previcusly surveyed corner to the other previously surveyed corner, or varifiable by the Department by use of 2 correcied compass from 3 known corner within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the awner's expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT], Privy {P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

(272

Sanitary Number: -Sanitary Date:

Issuance Information {County Use Only}

vml:; _um:mmq_ Emﬁmu - . Reason for Denial:

._um:s#u\{a %m@ﬁ\ o _..”m.ﬂa_:um..ﬁwn.:.dml

"5 Parcel ' Sub-Statidard Lot | O Yes {Dezd of Record)
Parcel in Common Ownership | [T Yes (Fused/Contiguous Lot(s))
cirlg m,.n._._.._.n.w:ﬂm Non-Conforming | O Yes

?n_".n_me._ﬁ mmn :wa U¥es No
m<m >ﬂmnsm_.._ O Yes No

;‘m“.m:ﬁmq by Variance (B.O.A.) .
iYes TING nmmm #

Was Parcel Legally Created %C.mm [ Ne
S_.mm vqavommm mc__n_:m Site Um__ammﬁmm UYes O No

_:m_umncan Record: ?/m. Mg (\ﬁ%
.MN__ ylEEn e E-15-15 (e
0 ??13@&“? aisw_ﬂn

No:i 5 District
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PRELE LR m.uzi‘ﬁ Qﬂw

m_m:.mEvm of _3mumn8w.

Hoid For Sanitary: Hold For TBA: Hold For Affidavit: L Hoid For Fees; [ ]
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